Urinary bladder hernia is evident into 1 to 3% of inguinal hernias. About 7% of bladder hernias are diagnosed preoperatively. The herniation of the bladder occurs in an acquired direct inguinal hernia with the bladder setting into the hernia along with the peritoneal sheath. This is a report of an elderly male with a para-peritoneal vesical hernia. This is a rare condition requiring a high index of suspicion to prevent complications like urinary tract infection, obstruction and incarceration of bladder wall.
INTRODUCTION
Vesical hernias were described in 14th century by French Surgeon Guy de Chauliac. 1 Urinary bladder hernia is evident in 1 to 3% of inguinal hernias. They are frequently unilateral on the right side with 70% male predominance. 2 About 7% of bladder hernias are diagnosed preoperatively.
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CASE REPORT
This is a case of a 70 years old male presenting with a right-sided recurrent inguinal hernia, with complaints of difficulty in micturition since 3 years. On examination, it was a 5 × 4 cm firm swelling, without expansile cough impulse. There was no evidence of significant prostatomegaly, clinically and radiologically. On exploration, there was evidence of herniation of bladder JMGUMST CASE REPORT
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extraperitoneally along the hernia sac (paraperitoneal) (Fig. 1) . The bladder was reduced inside and defect closed with nonabsorbable sutures. The postoperative period was uneventful.
DISCUSSION
The herniation of the bladder occurs in an acquired direct inguinal hernia with the bladder setting into the hernia along with the peritoneal sheath. 4 Various factors contributing to inguinal herniation of urinary bladder include: Old age, bladder outlet obstruction, loss of bladder tone with weakening of supporting structures, obesity, pericystitis, and pelvic masses. 5, 6 These are classified as extraperitoneal (30%), paraperitoneal (60%) and totally intraperitoneal (10%). 7 They remain asymptomatic usually presenting with urinary complaints and are diagnosed intraoperatively. Classical history suggests reduction of size of hernia after urination and ability to pass urine after pressure on hernia sac. 6 The relative position of the bladder to the peritoneum is of crucial value, since the peritoneal tissue can obscure an adjacent bladder wall causing an unintentional injury during operative procedures. 8 Ultrasound is an effective diagnostic imaging modality. Computed tomography scans can also accurately demonstrate vesical hernias. 1 Patients are managed with standard inguinal hernia repair with or without mesh. 9 Bladder resection is required only in case of necrosis or diverticulum. 
